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FOR INSTRUCTIONS, SEE 8ACK OF FORM

File with:

Ditclosure Board
510 €, 127, Sis. 1A

Fax: $15.281-4073

lowa eu\lleo and Campaign

Dos Moines, lowa 50319

DISCLOSURE SUMMARY PAGE
Effaclive January 1, 2010, 8l Statements end raports filed by new comm

leotronically.

tees
for state ofce must be Aled electronicelly end offective Jonuary 1, 2012, all
siatements and reporte fied by all commitiees for slate office must be filed

Eftective May 1, 2010, all stelements and repens for Stale PACs and Siale

@o02/004

I0J5K 19 &M T: 01

Partiea must be flad elactronically. e
COMMITTEE NAME (Must be seme as on Statemont of Organlzation)
6 VLS FORM
LIvoA LanéSTIN Fon JUPERVESON DR-2 DISCLOSURE

JMPORTANT: \ndicate by # iype of commillao yau are fapontig for o) (Rov. 12/2009) | REPORT
 Eoer i St e Rtk S, R A0 et B

Ao e (6100 ¢aromcetse G
(Subdlvidgn Candidsie {8 )County PAOM{O JClty PAC (10 Y8chool Board or Other Polilical Suvdhvision PAC (

11 ) Locsl Baliot lesve Comm. ¢

CANDIDATE COMMITTEES ONLY: Logged In

Cendidale Name Poiltical Parly (if applicabic) Scaned

Linda Langston Democrat Computer

Office Saught District (if Senats of House) Ayaiad

i?h Coxﬂmty Supervisor District 2 ¢

W——#
Lnle reports ure subject (0 posalble civl and crminal penplies, Pursuant 1o 1owa Codo sactions 50B.32A(T) urid 88A.401(3), e candidate, fora
candidale's commities, and the chalrperaon, for eny other type of coramilies, {s the Individual responsible for fillag timaly any sccurale reporta.

e A L

TELEPHONE
REPORT FOR (1) ELECTION A2 NON-ELECTION YEAR,
indicate by #

ATURE OF PERSON FILING REPORT

| AMFILING A Jsuuacy 19, 2010
{reporL date)

CICHECK [F AMENDMENT TO REFORT DATED

Looal Commitiees, anier Date of Election

Navember 4, 2008
County & Local Commitiees, antar
which Eleciron ls hald

Linn
#

[ Check If this 1o final (tarmination) repet and attach Notice of Oissolulion Form DR-3.
(You musl continue to fils reports untll a OR-3 i fitad.)

Nty in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the raporting period. (Total of all funds hatd by the
commities. This amount MUST be the 3ams s the cash cn hand at the ond

of the Iaat reporting peried or must be Zero If this Ia fire} report fled.) § 9,841.73

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Sehadule A: Cash Conlribulions total (Allach Schedule A) (aizo see In-kind balow) 0.00

Schadule F: Loans Recalvad olal (Aflach Schadule ) .00

Scheduls H: Total Seles of Campaign Propery (Attach Senedule H) 0.00

Bchedule H applies t Candidates’ Commiives Only)
SUB-TOTAL s 38417

SURTRACT TOTAL MONEY SPENT THIS PERIOD |

Schedule B: Expenditures 1otal (Altach Schadule B} (*~also see debls and loans below)............ 1,000.00 i

Scheduls £ Loan Repayments lola! (Atlach Schedule F) 9.00
CABH ON HAND at the end of {his reporiing perod (I final report BAIANCE MUSE BO 2610) v-usmmee-rvre s SELT ,
sUNPAID BILLS (From Schedule D - Atiach Schedule D) s .L175.00 |
)N KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E) $ Q00 :
*QUTBTANDING LOANS (From Schadule F - Atach Schedula F) -~  _000
CONSULTANT BREAKDOWN (Schadule G Attached?) —ves ¥ NoO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (Ftom Schedule H - Atach Schedule H) $

STATEC . Submit & reconclled cempaign account bank stalemant in January of each ysar.
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FOR INSTRUCTIONS, SEE BACK OF FORM ‘Réas( SCHEDULE
B MONETARY
STATE PAC COMMITTEES; NOTE: FOR CONTRIBUTIONS MADE TO STATRWIDE OR LEGISLATIVE
CANDIDATES, LIST THG CANDIDATE IDENTIPICATION NUMBER I THE DRSIGNATED COLUMN AND THE [] creck TS BOX IF
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I8 AVALABLE FROM THE IOWA AMENDING FORM
ETHICE 8 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sanie a8 on Stalement of Organizetion)
Linda Langston for Supervisor
RN ] NAME AND ADDREES 10 WHOM 0 ~XNOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION} EXPENDED
EXPENDED o lpg\lo&lo) (Cisbursemen}) WAB MADE
{NDADD/YR) AND PAC |
CHECK i
NUMBER i
0% National D e Cointy OMcials Organization : ; i
/1472009 1;}‘.;.8":;&0(;?1‘::'»:1!; fuoet Ban Natlonal Policy and Program Seqvices | 00000
CK# 1074 Sslle, WA 901113-0000 s » W
ID# ‘
CK |
OF :
CK# !
[s73
CKi#
D%
CK#
o8
CK#
of
CK#
D%
CK# !
SUB-TOTAL | $ 1,000.00
YOTAL (if last page of this schedule) | $ 1,000.00
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchaso3 of ceroln campalgn property cosing $500 o more mut alao be inventoried on Schadule H. (Referto Schedule H Inslruclions.)
enditures to pamans/entites providing consulling, sdvertiaing, fund-fataing, poliing, menaging, organizing services must laq be dalgil Homized on
Schodula G by the am urpose, and dala of i y . ’
Scheduls G :\me”‘m:.ﬂv e GJ“:Z‘;;&)IW of axpendiuro made by the parson/entlty on behaif of tha candidale’s commitiee. (Refer lo
Page ! of !

(for Schadule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Musl b8 ame 46 on Statament of Orgsnizetion) (Rev. 08/98)) INDE®TEONESS
Linda Langston for Supcrvisor GHECK THIS BOX
(F AMENDING
NOTE: Dabls proviously reporied lhat remein unpaid must be Includad op this FORM

Sohadula, as well as sny new obligations Incurred In this perlod.

AN “inoumred dobt” is @ debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD 900de or zenvices ot:nfmd orm
{DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F) rocalvad, Dt Rt ot
1ess of whether an invoice
: nos bean received.
DATE DESCRIPTH F BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR GLOSE OF
(MM/ODYR) TO WHOM DE@T OR OSLIGATION 18 OWEZD PURCHASED Rm’m
[
Marketing and Conmununlestions Strategles Logo, stationary, yurd sign desiga
03/02/2002 | 321 Pires AVE NE o g% 1,175.00
Cedar Rapids, LA 52402
e |
]
~"SUSTOTAL | &
1,175.00
TOTAL DESTS QWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
1,175.00
*It actun! figure I Unknown, $how "estimaied" bacide the ligure. Page 1 of 1 .'
" {for Schadule
c(:NE'.dDﬂf. c&vﬂmmss NOTE:
“incurred Indabledness #1so Inclutas each parcon/entity with whom the candidaie's commiies has enlered Inta B conlracl dung (he reponing pariod for uture
or conlinuing psrformancs. Eatar the name of the condultant who provid 5 i
orgenizing services. Raport on Schedule G (na mm of performance a;: f&l’?ﬁ'&?”mﬁn'ﬁi‘&”wﬂ” .:vmw.e? él'un?: Sh’fﬁu“&ﬁ'i'&.”‘ maneging. o '




